CiEsophagoscopy (September 9, 1920): Plate not discovered. Case sent for second X-ray. Plate located as before.
Second cesophagoscopy at 7.45 p.m. on same day: Plate seen at level of seventh cervical vertebra. Small piece was removed; rest of plate fixed and not removable.
Third cesophagoscopy (September 10, 1920): Plate seen, impacted and immovable.
Patient died late on evening of September 10. Post-mortem showed acute mediastinitis.
Mr. WESTMACOTT remarked that dental surgeons, when making and fitting small dentures, took a serious responsibility, especially in the case of patients with higharched palates. The denture in the present case was found exactly to fit the lumen of the cesophagus, and was so surrounded by cedema that it could not be felt. On attempting to remove it with forceps, a piece of the vulcanite plate broke away, and before Dr. Irwin Moore's cutting forceps arrived the patient died. He doubted even if they had been at hand whether the patient's life could have been saved, as the denture had pierced the cesophagus and set up acute suppurative mediastinitis, from which the patient died thirty-six hours later.
Solitary Papilloma of the Left Vocal Cord, showing early
Carcinomatous Transformation.
By E. A. PETERS, F.R.C.S.
(PATIENT was shown at a meeting of the Section on December 2, 1921, under the title of " Solitary Papilloma of the Infracordal Region.")
The following notes of the case, including the discussion, have not been previously published in the Proceedings:-Male, aged 36, complaining of bronchitis and dyspncea for some time. A papilloma is seen attached to the under surface of the anterior attachment of the left cord, and flaps to and fro between the cords during respiration. A constriction is seen at the point where the cords grip the papilloma.
DISCUSSION.
THE PRESIDENT did not think the growth was infracordal, but was on the surface of the cord. In this -opinion he was supported by Dr. JOBSON HORNE and Mr. HOWARTH.
It was. agreed that it should be described as " above the cord." At a meeting of the Section this day (May 5) a microscopic section of the tumour after removal was exhibited. In discussion it was agreed that the section should be submitted to Professor Shattock for his expert opinion.
Histological Report by Professor Shattock, F.R.S.-Whilst the growth is for the most part simple, the section shows at one spot an intruded plaque of epithelium in the connective tissue of the mucosa; the epithelium in question includes proliferating groups of cells indicative of an early carcinomatous transformation. On the under or deeper side of this, there is some extravasation of blood, recent, and older, as proved by the presence of free pigment. There is, moreover, blood pigment in the fibrous tissue. a short way further onwards where the epithelium is not carcinomatous. Some of the free surface is denuded of epithelium, but there is no neoplasm at these spots, nor is there any on the general epithelial surface where this is intact.
Mr. ALEXANDER TWEEDIE, F.R.C.S., gave a Demonstration of "Apparatus for Olfactory Tests, based on the Work and Suggestions of Professor Zwaardemaker, of Utrecht."
Mr. J. F. O'MALLEY said he had been disappointed in regard to tests for smell. If tests were made with substances giving off active odours, patients were unfamiliar with them and could not distinguish one from another. What the patient considered smelling was being aware of the presence of a pungent vapour.
Mr. TWEEDIE, at the suggestion of the President, agreed to give, at a future date, a further demonstration of the tests. FURTHER CASES. Cases shown at previous Meetings of the Sectibn, and deferred for completion or further investigation, will be published in a Supplement.
